MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH \ 63;042616

STATE FILE NUMBER

DO NOT WRITE AMENDED Re?gl_ll'n'ﬂor;_l?_i:l_ricl Hc:_.\__r__‘)_ﬁiqr(?r“_?nmarv Registration Dirlct No. _,_302_6______3.9,,"., ‘s No. ZOL___
ON THIS STUB I T A B L S [~ 10 ]7)

1. PLACE OF DEATH 2, USUAL RESIDENCE {Wheru deceased Hved, If institution: Residence before

a. COUNTY Ve rnon a. STATE MtSSC wr z COUNTY Ce da r admission)
b. Cé'l;‘\’ (!f aunide corporate Limits, give TOWNSHIP only) i " Length of atay in 1b ¢. CITY Inside Limims

OR
Towt _Neveda TowN g1 Dorcdo Springs Ya 5 N0 O
c. FULL NAME OF (If NOT | hmpnb n_rsll?]cngntreet . Inside Limits d. STREET {If cutside, give location} Reside on Farm

V5 300
Rev. 4/59

INSTITUTION, ADDRESS
STwioNFanninge Nurging Home |Y @ MO Brocdway Yes O NeF

. NAME OF DECEASED Firat Middla Last 4. DATE Month Day Yoar
F

{Type or pring) [s)
Andrew Franklin Alexonder CEAH  Cototer 16 1863
5 SEX 6. COLOR OR RACE 7. Married {J Never Married [J [8. DATE OF BIRTH | 9. AGE (fost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowaed Divorced Months | Days Howrs Min.

Hole White " O l1-12-79 | &4
T0a, USUAL OCCUFATION (Give Kind of work dong | 10b. KIND OF BUSINESS OR fNDUSTRY| 11, BIRTHPLACE [City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during moat ef waorking life, even If retired)

Farmtno Stl clair OOC' MO-A_Q-S.A-

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -

Isaue Alexander Nonew Deskrow Dececsed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. ITNFORMANT Address

, NG, nki i . Dive w. d -
{Yes, oWonwn)I( yes, give war or dates o G]adys Baljl _R- 2, _JVEDG,dQ, Mo.

18. CAUSE OF DEATH (Enter only one cause T o ey O STy INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET, aﬂb DEATH

IMMEDIATE CAUSE (s) Cardiac Arrest sudden

DATE AMENDED

DOCUMENT

which gave riss to
above cause (a).
stating the under-
lying causs last.

fibrillation, decompensated, Class IV.

DUE TO (c)

PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminasl PART JIl. If decessed war female wes!
dissase condition given in PART | (e} a o pregnancy in last 90 3

Cerebral arterlosclerosis [Ove | O~ I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 0b. DESCRIBE HOW INZURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
TEEe o e

20C. TIME OF  Houl  Month, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED 20w. PLACE OF INJURY [a.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factory, sireet, office bidg., ex.)

NGT WHILE AT WORK []
Dec 1, 1962 <october 18, 1963, ., .. e October 15, 1903

him 8live on

Condiions, If ...y,] peto Artericsclerotic Heart Disease with auricular Unknown

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

1. 1 attended the doceased from
Death occurred af ' A M. m on the date stated above, and to the best of my knowledge, from the causes stated.

220, SIGNATURE // p ot title) % /ﬁﬂb ADDRESSZ W o D E suggo

Z3c. NAME OF QGEMETERY d’a CREMATORY ’ 23d. LOCATION (City, (awn prr——— 1 (Statn)

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

-20—]_963 ElDorado pos. Cen. 5] Dorcdc Spcg., Missouri

24. FUNERAL DIRE.CI'OR - ADDRESS ™ 25. " DATE RECD. BY LOCAL REG. 6. ISTRAR'S SIGNATURE

Guwinn-Carothers £ElDowado Spps.Mo. _L&M;L%_J_

{Licenzed Embalmer’s Starement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




“r o~

.. f.% .. - - .STATEMENT BY LICENSED EMBALMER

1 héreﬁy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

v

or by

- ._: Student Embalmer No.
. working under my personal supervision.

Student

Signaturs of Student Embalmar *

Licensed Embalmer No. /5///?(

‘P 0. Addressﬁ&éﬂ% .

"+ ¥ Note: The above MUST BE SIGNED. BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). b i

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -

t "
4 ~ . -




